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NAME OF COMMITTEE (In Full)
Tim Scott for Senate

Full Name (Last, First, Middle Initial)

A. SCANA Corp. Date of Disbursement
BEORBE TETR : YR Y R YR Y
Mailing Address 220 Operation Way 08 27 2015
City State Zip Code Amount of Each Disbursement this Pericd
Cayce SC 29033-3701 gy Eri 2
Purpose of Disbursement ey ] 250.00
Event Space and Staffing Inv 827151 007 b # : S
et Transaction ID : BSFFAQD9D75094089B861
Candidate Name Category/
Type
Office Sought: ! House Disbursement For: 201!_3_
| Senate % Primary '_ ] General
| President  Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
B. ATandT Date of Disbursement
— Ew o BB EEY Ty Ty oy
\ Mailing Address 300 N Paint Parkway 08 27 2015
b
i City State Zip Code Amount of Each Disbursement this Period
Alpharetta GA 300054116 5
’ Purpose of Disbursement 25.00
wireless 001 5 2 ool R —
_ . Transaction ID : BD3458B30969241CB9BA
' Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
! Senate NS¢ Primary ! General
"1 President | Other (specify}
State: District: '
Full Name {Last, First, Middle Initial)
C. U-Haul Date of Disbursement
— MM OES IR 0 S EY Ty Ty My
Mailing Address 47gg Dorchester Rd 08 27 2015
City State Zip Code Amount of Each Disbursement this Period
North Charleston sC- 294056851 S @
Purpose of Disbursement 209.72
Rental for Event 007 # & R O
Candidaie Names Ca;éggw/ Transaction ID : BED1B827C590149A0A29
Type

Office Sought: i House
| Senate
President
State: . District:

Disbursement For: 2016

General

! Other (specify)

2016011202008001523

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period {last page this line number only)

FESAND1B

FEC Schedule B (Form 3} (Revised 02/2009)




